Peritoneal mesothelioma is a rare disease. It is difficult to diagnose during life because the clinical picture is relatively non-specific and the disease is therefore often mistaken for abdominal carcinomatosis.
Diffuse mesothelioma of the serosal surfaces should be considered as an index tumour of occupational exposure to asbestos dust. However, internists, surgeons or gynecologists who first see patients with abdominal distention, ascites and sometimes with abdominal pain, seldom think they may be caused by an occupational disease. To review what we know about how such symptoms are related to occupational disease the author examined 9 cases of peritoneal mesothelioma, observed in the Dresden area (Germany) in the course of the last ten years, and declared to be cases of occupational disease. Case 1 .-H. W. worked as a brewer from the age of 15. During the first 6 years in this job he had make so called beer filters made of asbestos fibres and cottonwool.
After a latency period of 44 years, the man died of diffuse mesothelioma of the peritoneum, which was confirmed by necropsy. Histologically it was of an epithelial type. The lungs showed no evidence of fibrosis, nor were there hyaline plaques in the pleural cavities. In all cases, a complete occupational case history should be drawn up as regards exposure to asbestos dust11) One should take one's time when questioning the patients, especially elderly people. The very long latency period varying from 17 to 62 years, like in the above cases, makes it more difficult to discover a possible aetiological relationship between job and disease. It is very often necessary to elucidate what the nature of some jobs was because at first sight they seem to have nothing to do with exposure to asbestos. Examples of this are cases no. 1, 5 and 9. The evidence of asbestosis, pleural plaques or asbestos bodies facilitates a well-defined statement, also in cases with a short time of exposure (cases 6 and 9). On the other hand it becomes difficult if such signs are absent and the personal history is not demonstrative (see cases 1 and 4). The author therefore suggests that the possibility of an occupational disease in patients treated for "abdominal tumour" be borne in mind and that, if necessary, a specialist in occupational medicine be consulted. 
